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ease print or type with ELITE type (12 characttgmr inch) in the unshaded areas only

Approved, OMB No. 2050-0028 Expires 9-30-96
GSA No. 0246-EPA-OT
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' Form Approved, OME No. 2050-0028 Expires 9-30-96
GSA No. 0246-EPA-OTY,

Please print or type with ELITE type (1.racters per inch) in the unshaded areas only

A. Characteristics of Nonlisted Hazardous Wastes. (I rk 'X' In the boxes corresponding to the characteristics of
nonlisted hazardous 1 ur installation handles; See 40 CFR Parts 261.20 - 261.24)

t certify under penatty of law that this document and ali attachments were prepared under my direction or supervision in accordance with
systemdesigned toassure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the perso!
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted s, to th
best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imp risonment for knowing violations.

Signature Name and Official Title (Type or print)

s el

Date Signed
Ol peer— oroen . Crouse Ger Mer ///2//75/

. Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Hl of the bobklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Form Approved, OMB No. 2050-0028 Expires 9-30-96

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

hy uctions
far Fllling Notlﬂcatlan hc!om

Date Received

completing this form. The n e n Notification of Regulated fEen Qffi

NOV 28 1994

1. Name of Installation (Incfude company and specific site name)

Mlalelilalyl TeNIVIEl lolple]

Hit. Location of Instatlation (J hyslw address not P.O. Box or Route Number)

IV. Instaltation Manlng Address (See Instmcﬂom)
Streetor P.0.Box

i u:u.u:m__u

City or Town

B T

V. !nsia!laﬁon Contact (Penon to be contacted mgardlng waste activities at site)

VL Installation Contact Address (See Inﬂﬂlcﬂons)

Other | B. Streetor P.0. Box

Name (Last) (Firsy : :
c:.ouﬁc oWalep TT T [T
= Mv 3{) 191-13|&F 1511210 /i

wEm

_Istate | ZipCode

Vit. Ownership (See Instructions)

A. Name of installation’s Legal Owner .
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sma, PO Box,ofRomeNmnbcr
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Phone Number (Area Code and Number) £ iand fype
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C.Owner Type | D. .'hlllmac of Owner - (Dato Changcd) ,
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. \ ) ’ Form Approved, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Official Use Only

bl

VIiI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes; Refer to Instructions)
. A Hazardous Waste Activity o o | B usedOil Recycling Activities

Generator (See Instructions) []3. Treater, Storer, Disposer (at | 1. Used Oif Fuel Marketer

a. Greater than 1000kg/mo (2,200(bs)  Installation) Note: A permit is | []a. Marketer Directs Shipment of Used ‘
. b. 100 to 1000 kg/mo (200-2,200 Ibs.).  required for this activity; see Oil to Off-Specification Burner
_c.lessthan100kgmo(220lbs)  Instructions. [ 101 MerkniseWho Fiat Ctaims the e

Transporter (indicateModeinboxes1-5 4. Hazardous Waste Fuel Specif s
_ below) e o g a. Generator Marketing to Bumer‘ 2. Used Oil Burner - Indicate Type(s) of

& For oun weste coly: b.Other Marketers :T&}‘;“g:&“"’"".
For commercial wnmes ¢. Bollerand/or industrial b. Industrial Boller
. 1. Smelter Deferral { [ c. industrial Fumace -

2. Small Quantity Exemption | 3 Uged Oil Transporter - Indicate Typa(s)
Indicate Type of Combustlan.- of Activity(ies)
Device(s) » a. Transporter .

1.Utility Boiler b. Transfer Facility f

2.industrial Bolfer 4. Used Oit Processor/Re-refiner - Indicate
[ 3.Industrial Fumace , Type(s) of Activity(ies)

D 5. Undergrounﬁ in ion Controt' a. Process
M b. Re-refine

1X. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonllstad hmrdous wastes your Insl‘allallon handles, See 40 CFR Pafts 261.20 - 261.24)

4.'ro:a ' ' .
clty rist (mwmenmmm)mmrummmmm
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bessam: e

| certify under penality of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systemdesigned to assure that qualified personnel properly gather and evaluate the Informaﬂon submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the infor ion, the information submitted is, to the =
best of my knowledge and belief, true, accurate and completa 1 amaware that there are significant penaltles for submitting false information,

including the possibility of fine and impri for k i :

Signature Name and Official Title (Type or print) Date Signed
= :
?2‘4&(7/(:) Frer— Aowoen J. Ceouse Ger Merr ///21/‘/5/

Xl. Comments

~

Note: Mail completed form to the appropriate EPA Réglonal or State Office. (See S ot 1l of the booklet for ddress

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Mackay Envelope 1938 _s

Comporation

lowa Division [ 1500 Mackay Ave.,
Mt. Pleasant, IA 52641

U.S. EPA Region 7
RCPA Branch

Attn: WS'I'M/RCRA/IOWA
726 Minnesota Ave.
Kansas City » KS 66101
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